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Past research showed that an individual’s weight and health 
perception may affect his/her physical activity and diet 
behaviors.  
-- overweight perception among overweight men is                  
significantly associated with decreased odds of meeting       
recommended leisure time activities and of consuming 
sufficient fruit servings per day compared with acceptable 
weight men (Atlantis et al., 2008). 
-- dietary quality is positively associated with perceived 
health ( Keller et al. (1997) and Watters and Satia (2009)).
Yet, many individuals have misperception of their weight status 
(Kuchler and Variyam, 2002 and 2003; Chang and Christakis, 
2003).
-- when obese or overweight individuals do not see 
themselves as overweight, they may not be motivated to 
adopt and adhere to healthier dietary choices.
-- when those who have normal weight or are underweight           
believe they are overweight, they may practice unnecessary 
and harmful diet to change their weight.  
Despite the potential implications of weight and health 
perceptions on individuals’ health and dietary practices, little 
existing research has examined how these perceptions are related 
to individual’s dietary quality.  Particularly,
-- what is the dietary quality of those who are overweight 
or obese but do not see themselves as such?
-- what is the dietary quality of those who are not 
overweight or obese but see themselves as such?
-- what is the dietary quality of those of those are 
overweight or obese and see themselves as such?
HEI scores are:
-- 2.6 points LOWER for underestimate assessors
-- 2.3 points LOWER for overweight assessors
-- 1.6 points LOWER for overestimate assessors
(relative to “other” individuals)
HEI scores are POSITIVELY related to
-- excellent or good perceived health 
-- female gender
-- 64+ years old
-- other race (non-Hispanic white/black) or Hispanic 
-- ate breakfast the previous day
-- participated in Women, Infants, and Children (WIC)   
program
HEI scores are NEGATIVELY related to
-- 34-50 years old
-- non-Hispanic black 
-- current and previous smoking
-- more hours in watching TV or computer
-- food insecurity
Social recognition theory (Bandura 1986) and health belief model (Glanz et al. 1997) suggest lower 
dietary quality can occur because:
-- those who are overweight or obese do not see themselves as such fail to see the risk (outcome                                  
expectancy hypothesis);
-- those who are overweight or obese and accept their weight status feel they cannot succeed in 
changing their diet (behavioral capability hypothesis);
-- those who are not overweight or obese but see themselves as such perceive nonexistent threat 
(perceived risk hypothesis).
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Holding other factors constant, the hypothesis that 
misperception of one’s weight status is associated with poorer 
dietary quality is not refuted by the data
Implications
-- need to educate consumers about their weight status
-- need to educate consumers about skills and knowledge 
related to healthy eating and diets
-- need to customize education and information to meet the 
challenges posed by misperception
-- need to use multi-pronged approach to addressing obesity 
and other diet-related illnesses  
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To test the hypothesis that misperception of one’s weight 
status is associated with poorer dietary quality, controlling 
for other factors such as life style behaviors, dietary and 
meal pattern and status, and demographics.
DATA AND METHODOLOGY
Self-perception and others  -- 2001-2002 National Health and Nutrition Examination Survey (NHANES),
20+ years, non-pregnant, had reliable dietary intake information, n=4,431
Dietary quality -- 1995 USDA Health Eating Index (0 – 100)
Weighted descriptive statistics and weighted least-squares regression 
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Healthy Eating Index: 64 out of 100